A 2-month-old girl presented with vomiting, fever, failure to thrive, and diarrhea. She was born to consanguineous parents. She was irritable and pale and she had hepatosplenomegaly (Figure 1 ). Her weight and height were below the 3 rd percentile. Initial hemoglobin count was 7.6 g/dL, white blood cell count was 12x10 9 /L, platelet count was 92x10 9 /L, triglyceride level was 361 mg/dL (reference range: 40-150 mg/dL), and ferritin level was >1650 ng/mL. According to bone marrow aspiration, numerous examples of hemophagocytosis were observed (Figure 2) . She was diagnosed with hemophagocytic lymphohistiocytosis (HLH) because of prolonged fever, organomegaly, bicytopenia, high levels of ferritin, and bone marrow findings. Enzymatic analyses were performed for lipid storage disorders. The lysosomal acid lipase (LAL) activity was <0.02 nmol/punch/h (reference range:
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